INTRODUCTION
The results presented in this paper were obtained as part of a cross-national diagnostic study aimed at investigating the apparent differences in diagnostic frequencies between patients over the age of 65 admitted to in patient units of the National Health Service in the U.K.
and similar patients admitted to public mental hospitals in the U.S. The differences reported in the national statistics seemed to indicate a higher frequency of organic and a lower frequency of functional disorders among elderly patients admitted to such hospitals in the U.S. than among those in the U.K., and the object of the study was to discover whether the figures reflected true differences in prevalence or owed more to differences in diagnostic criteria and practices among psychiatrists in the two countries. York. The overall design of the study, and the method and measuresused, have been described in another paper (Copeland et al., in press ).
This paper describes the psychometric assess ments which formed part of the study, and dis cusses the results of these assessments.
AIMS
Many previous investigations have found that In order to keep the psychometric assessment as independent as possible, the test results were not made known to the psychia trists when they made their consensus diagnoses. However, it was not possible entirely to avoid the problem ofcriterion contamination (Shapiro et al., 1956) 
SAMPLE OF PATIENTS
The sample consisted of 50 patients in the U.S. and 75 patients in the U.K. who were admitted in a consecutive series to public mental hospitals serving designated geographical areas in each country, as described in the paper by Copeland et al. The patients were divided into the following diagnostic categories : organic, affective, schizophrenic and other. Since the main aim of the tests was to distinguish between dementia and affective illness, the results in this paper are presented in the form of a comparison of the scores obtained by patients with dementia (chronic brain syndromes)and patients suffering from affective illness. Patients diagnosed as schizophrenic, or as â€˜¿ organic'due to causes other than dementia are not included in the analyses presented here. In the U.K. sample there were 20 patients who were diagnosed as suffering from dementia, and 29 who were found to have affective disorders; in the U.S. there were 55 patients in the first diagnostic category and i6 patients in the second. ASSESSMENT affective in the U.K. obtained better scores on all three occasions oftesting (p < @ p < O5, p < . 0 i). However, the patients diagnosed as suffering from affective illness in the U.S. were found to be younger (p < .Ã §@) and also did signifIcantly worse on the WAIS Vocabulary (p < .o12) than their counterparts in the U.K. .. PALT(i-month) .. n.s.
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.. DCT(i-month) .. DCT (3-months) . On the Digit Copying Test the patients with affective disorders improved significantly from initial to one month tests, from one month to three months, and also from initial to three months, but the relative improvement of the two groups did not reach significance.
On the Bender-Gestalt test, the only comparison which reached significance was the greater relative improvement of patients with affective illnesses on the Diagonals Ratio from initial to one month testing (p < .()()5) In the U.S. however, the patients with affective disorders actually showed a decrease on the PALT from initial to one month, and the relative change was in favour of those with dementing illness, at this stage. This result was reversed from one month to three months, though the relative improvement be tween the two diagnostic categories failed to reach significance. For the DCT, the U.S.
patients with affective illnesses showed signifi cant improvements vis a @ the dementing patients from one month to three months, and from initial to three months.
The inter-diagnostic comparisons had shown that patients with a diagnosis of dementia were significantly older, in both the U.K. (p < .012) and the U.S. (p < .002), than patients with a diagnosis of affective disorder; they had also performed significantly worse on the Vocabulary measure in both countries (p < . or) than patients in the latter category. The cross national comparison had shown that patients with a diagnosis of affective disorder in the U.S.
were significantly younger (p < .05) and had perform@dsignificantly worse on the Vocabulary measure (p < O12) than their counterparts in the U.K. Since these two indices (age and .4@
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InitiaLâ€"3months. n.s. The following results were obtained: PALT ( i ) between countries there were no significant differences;
(2) between diagnoses there was a significant multivariate overall difference (p < .0005), and univariately there were significant differences for the second and third time contrasts (p < â€˜¿ 005 and p < â€˜¿ 0268); (3)therewasnosignificant interaction termbe tween country and diagnosis.
DCT
( z) between countries there were no significant differences;
(2) between diagnoses there was a significant overall multivariate difference (p < oooi), and univariately there were significant differences for the second and third time contrasts (p < oooi and p < .0204);
(3)therewasno significant interaction term between country and diagnosis.
Bender-Gestalt Diagonals
( i ) between countries there were no significant differences;
(2)between diagnoses therewasno overall multivariate significant difference, but uni variately there was a significant difference for the second time contrast (p < o272); (3)therewasa significant interaction termbe tween country and diagnosis for the third time contrast (p < 02 I 3).
Bender-Gestalt Angles
(i) between countries therewerenosignificant differences;
(2) between diagnoses there were no significant differences;
(3) there was no significant interaction term be tween country and diagnosis.
The analysis of covariance thus modified some of the results of the non-parametric analysis, indicating significant differences in the relative rate of improvement between the two diagnostic groups on the PALT and the DOT and, in part, on the Bender-Gestalt diagonals measure.
Up till now the analysis had dealt with the scores of patients in the diagnostic groups to which they had been assigned by the psychia trists. An additional analysis was now carried 
